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lively little force will be required for their extraction. When the surface of a 
bone only is exposed and necrosed, it seldom happens that the dead part is en¬ 
cased in a new bone. It generally scales off, and finds its way through the 
ulcer in the soft part, or through an abscess. Should the dead portion be exten¬ 
sive, and the position of the bone admit of it, it would save time to lay open the 
sinuses, expose the bone, and remove with a sharp chisel all the dead portion. 

39. Expediency of operating in Cancerous Jlffedions. —In our preceding Num¬ 
ber, (p. 454), we gave a brief notice of a memoir on this subject, read to the 
Royal Academy of Sciences by M. Lerov d’Etioles, and we now add some 
further details. 

The most important point in this surgical question is to determine if the dis¬ 
ease is, in the first instance, purely local, and finally degenerates into a constitu¬ 
tional malady, and if an early operation prevents this degeneration. This belief, 
though generally acted on, is far from being borne out by statistics. Thus, M. 
Leroy states that in 801 operations, 117 were performed within less than a year 
after the first appearance of the disease, and that of these 117 cases 61 had 
relapsed when the documents relating to them were snpplied to him. 

The results of operations for cancer of the lip are curious because of the dif¬ 
ference that exists between the two sexes. Thus, in 633 males, there were 165 
cases of cancer of the lip, 114 of which were operated on by excision, and 12 by 
caustic; the relapses were 15, that is to say, about one-eighth. Among 2148 
females affected with cancer, 34 had cancer of the lip, 22 were operated on, and 
7 relapsed, that is to say, a third. 

This difference in the relapses depends on the difference in the cause and 
nature of the malady. In the male, cancroid tumours produced by an external 
cause tend to diminish ; in the female they degenerate into true cancer. In the 
cancer of the tongue, there is not the same difference in the result—the termina¬ 
tion is equally fatal in both sexes. In 9 operations on cancer of the tongue, 3 
were performed in less than a year from the commencement of the disease; the 
6 other patients died from relapse of the disease. 

The following are the results of operations on tumours of the breast:— 

Of 277 operations, 73 have been performed within the last two years, and the 
result is not yet known ; 204 cases remain, and in 24 deaths occurred, in one 
case soon after the operation, and 87 others have already relapsed, so that more 
than one-half of the operations have failed ; 27 were operated on in less than one 
year from the first symptoms of the affection. 

M. Leroy finally maintained the following conclusions:— 

1. Extirpation does not arrest the progress of cancer. 

2. Extirpation should not be adopted as a general method, except in cancer of 
the lip and of the skin. 

3. Cancer of other organs should not be extirpated, except when hemorrhage 
from ulcerated cancer threatens speedy death. M. Leroy’s memoir was founded 
on the results of the practice of 70 surgeons, who communicated to him the par¬ 
ticulars of all the cases of cancer they had operated on.— Dublin Med. Press, 
May 1844. 

40. Description of a peculiar form of Ulceration to which Cicatrices are liable .— 
Mr. Robert Smith communicated to the Surgical Society of Ireland, (April 
13th, 1844,) a description of a peculiar form of ulceration to which cicatrices are 
liable, and which he terms the “ fibrous ulcer.” Mr. Smith does not consider 
it,as a malignant disease, though he says that in a majority of cases, it is only 
curable by free excision. 

“This peculiar ulcer generally makes its appearance only in a cicatrix; nor 
does the nature of the lesion of the skin, of which the cicatrix is the result, 
seem to exercise much influence upon the occurrence of the subsequent morbid 
change, for it is established with equal frequency in the cicatrices of lacerated 
wounds, scalds, or burns. I have never seen it attack the cicatrix of a simple 
incised wound. It does not appear until the cicatrices have existed for several 
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years, and its progress, when once formed, is singularly slow. It frequently 
happens that the cicatrix resulting frotn the original injury is attacked by ulce¬ 
ration, heals and again ulcerates, the ulcer presenting no remarkable or peculiar 
character. This may occur repeatedly between the period of the receipt of the 
injury and the establishment of the ulcer under consideration; but when this is 
once formed, there is an end to every process of reparation ; but so slow is this 
ulcer in enlarging, that a long period may elapse before the patient’s attention 
is sufficiently attracted to it to induce him to seek for professional advice. 
Gradually and surely, however, the disease spreads, and the ulcer increases, not 
only extending by its circumference, but also becoming deeper, and engaging 
in their turn all the subjacent structures, until at length the periosteum (if the 
disease be situated over a bone), becomes implicated, and ultimately the bone is 
absorbed and the fracture is the result. The disease, no matter how long it 
may have existed, does not contaminate the lymphatic glands. They may be¬ 
come sympathetically enlarged, but do not present those characters which dis¬ 
tinguish them when they are the seat of scirrhous disease. The formation of 
the fibrous ulcer is usually preceded by the appearance in some part of the cica¬ 
trix of a small, insular, hard tumour or wart-like excrescence, the surface of 
which is smooth, and covered by the layer of cuticle which invests the whole 
surface of the cicatrix. This tumour remains for a variable period of time free 
from ulceration and devoid of pain. Several such tumours may form before the 
process of ulceration begins, though the reverse happens in the majority of cases, 
and indeed, in some examples of the disease, the ulcer is not preceded by any 
such tumour, hut the cicatrix here and there presents spots of ulceration, which 
gradually coalesce, and secrete a thin, unhealthy matter. By slow degrees, the 
ulcer enlarges and ultimately spreads beyond the limits of the original cicatrix ; 
its surface presents a very unhealthy aspect, being in some cases covered with 
a number of hard circular tumours, resembling the granulations of cancerous 
ulcer; while, in other examples of the disease, nothing like granulation is seen, 
but in their place a number of villosities of fibres of a white colour, a dense, but 
at the same time, brittle texture, placed close to and parallel with each other, 
while at the same time they are perpendicular to or at right angles with the 
surface of the surrounding integument; this singular arrangement characterizes 
the ulcer, and also exists when the latter presents a granulated surface; for the 
granulations upon close examination, are found composed of a collection of thin 
parallel fibres which are perpendicular to the surface from which they spring. 
With the point of a needle they can be easily separated from each other, and, 
very often even the end of a small probe can be passed between them down to 
the bottom of the ulcer. It is from this anatomical character that I have ven¬ 
tured to apply to the disease the name of‘Fibrous Ulcer.’ 

“The discharge is thin, purulent, offensive, and occasionally streaked with 
blood; the pain, at first but slight, becomes more severe and constant, and a 
certain amount of hectic fever shows itself as the disease advances. The integu¬ 
ment surrounding the ulcer is usually diseased to a greater or less extent, being 
frequently studded with small wart-like tumours; it is thickened, divided by 
furrows or fissures, more or less deep. By degrees the ulcer spreads over the 
whole of this diseased integument, and a fresh portion of the skin then becomes 
the seat of the same morbid process, presenting the same fissured appearance, 
as it were preparing the way for the spreading of the ulcer which may then 
attain a very considerable size. From what has been said, it appears that the 
ulcer may present either a granular and tuberculated or a fibrous surface. In 
the former case, however, the peculiar arrangement of the fibres which l have 
described can still be demonstrated; the granulations are large, round, firm, and 
bleed freely; the interval between them are dross, present a foul, yellowish or 
greenish aspect; the edges are irregular, and the discharge offensive. In all the 
cases which I have seen the surface presented a number of while dots, which, 
upon close examination, were found to be the extremities of the fibres, com¬ 
posing the granulation. Sloughing frequently attacks and destroys the entire 
surface, and when this process has ceased, the ulcer again presents its former 
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tuberculated surface. This form of the disease closely resembles the ulcer of 
carcinoma. When the ulcer from the beginning has a distinctly fibrous surface, 
destitute of granulation, this sloughing process does not usually take place, but 
the discharge is still foetid and profuse. In both cases the patient is destroyed 
by hectic fever, and in both, the state of the surrounding integument is similar, 
the same fissures are seen, with here and there a few small wart-like ele¬ 
vations.” 

“ The disease resembles the ulcer of the eyelids described by Dr. Jacob, in not 
contaminating the lymphatic glands, in destroying every structure with which 
it comes in contact, and in the intractability of its nature, but it differs from the 
ulcer of the eyelid in the fibrous arrangement to which 1 have alluded ; neither 
of the ulcers are malignant, in the full and proper meaning of the word. I have 
have never seen the fibrous ulcer cured or even much benefited by local appli¬ 
cations. Excision seems to be the only mode of treatment to be relied upon; it 
is therefore a matter of the greatest importance to be able to recognize the dis¬ 
ease in its commencement, and before it attains such a size as to render excision 
impossible.”— Dublin Med. Press, May 1844. 

41. Comminuted fracture of the base of the Cranium produced by a fall on the feet. 
By M. Robert. A carrier, about forty years of age, fell from a height of about 
thirty-five feet, on the 24th of May, and lighted on his feet. He was slightly 
stunned, but did not appear to be otherwise hurt, and walked home, and was 
able next day to return to his occupation. Four days after, he began to com¬ 
plain of acute pain in the right ear, and passed a sleepless night. Three weeks 
after, acute headache came on, and his right eye was observed to squint inwards. 
He then entered the hospital of La Pitie, where they endeavoured to relieve his 
headaches by means of bleeding, blistering, and morphia, but without affording 
him any relief. He then went to the hospital Beaujon, and came under the care 
of M. Robert. No paralysis of motion or sensation was observed in any part of 
the body. Fixed pain in the head, and darting pains in various parts of the body 
were alone complained of. 

On the 20th of September, or four months after the accident, he was suddenly 
seized with violent delirium, and in spite of active depletion, died in twenty-four 
hours. 

On dissection, the two clinoid processes of the sphenoid bone were found 
separated from each other, and from the square plate; the petrous portion of the 
temporal bone was fractured transversely through its upper third, and a large 
scale detached from the bone. Though the brain was examined with care, it 
presented no morbid appearances. The arachnoid membrane opposite the frac¬ 
tured portions of bone, and over the central portion of the posterior lobes of the 
brain, was slightly opaque. The eighth pair of nerves was found torn across. 

M. Robert remarks, that this is one of the most interesting cases of fractured 
base of the cranium on record, seeing that no symptoms followed the fall which 
could lead to the suspicion of such a severe accident, and seeing that the fatal 
symptoms did not come on till four months after the injury. Dissection alone 
showed the probable cause of the squinting—viz., from the rupture of the eighth 
pair of nerves.— Ed. Med. and Surg. Journ., Ap. 1844, from P Experience, 28lh 
Sept. 1843. 

42. Polypous tumour of the Bladder removed by lithontriplic instruments. By 
M. Vache. A man addicted to strong drinks became affected with all the symp¬ 
toms of stone in the bladder, constant desire to micturate, pain in passing water, 
which was occasionally suddenly stopped,and was frequently mixed with blood, 
&c. On being sounded carefully several times, a soft tumour was detected pro¬ 
jecting from the right side of the trigonal space of the bladder. By careful ma¬ 
nipulation it was ascertained that this tumour was connected with the bladder 
by a narrow neck, and, by using 1 ithotritic instruments, it was seized and partly 
destroyed. The patient was put in a bath, and there passed some fragments of 
the polypus and a little blood. The next day more of the polypus was passed. 



